The child was quite healthy, sitting up and taking notice of his surroundings, until aged 5 months. He then began to take less interest and became gradually weaker. He is still well nourished, but shows marked weakness of all the muscles, especially those of the neck and back. Pes cavus is present. The knee-jerks are present and equal; the abdominal reflexes are absent. Eyes: There is slight lateral nystagmus. Pupils equal and react to light. Fundi show the macular changes characteristic of Tay-Sachs disease. There is no optic atrophy.
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DISCUSSION.
Dr. COCOKAYNE said that the case was brought in view of Dr. Batten's and Mr. Mayou's paper. The child was of English descent, whereas nearly all the recorded cases of the condition had been in Jews of foreign extraction. When affecting English children, the patients were usually older. The present patient had the Jewish type of the disease. There was no other case in this family. The parents were first cousins.
Dr. ATTLEE said the case was absolutely typical of the kind described in 1889 by Mr. Waren Tay in the Ophthalmological Society's Transactions; indeed, Mr. Tay's picture might have been taken from this case.
Spontaneous Rupture of the Cornea in Secondary Glaucoma
caused by Dislocation of the Lens.
By N. BISHOP HARMAN, F.R.C.S.
THE patient whose eye is here exhibited was seen by me in March, 1911. He is a blacksmith by trade, and stated that about eight months previously he fell down, sustaining a bruise over the right temporal region; the eye was red and painful for some time after. At the first examination the eye was very hard, tension plus 3, the pupil widely dilated, and the iris reduced to a rim 1 mm. broad; eserine had no action upon it. The cornea was quite clear, so that the interior of the eye was clearly seen. The dislocated lens could be seen floating within the posterior chamber towards the nasal side. The disk was deeply excavated, quite pearly in colour, and there was no perception of light. The left eye also was defective. The pupil was irregular in contour but active to light, the iris was tremulous. A mydriatic acted well on the pupil, and the lens was then seen to be slightly dislocated. The fundus was normal, and vision '. Probably this man always had some dislocation of his lense's, but in the right eye the condition' had been aggravated by injury. No doubt the glaucoma had been set up by the irritation of the swinging lens.
The man was seen on several occasions in the years 1911, 1912 and 1913, indeed, he came up frequently for class demonstrations. There was no change in his state until February, 1914. In that month he came up with the eye bandaged and stated' that blood suddenly gushed out of the eye when he was walking the streets. The lower part of the cornea was found to be ruptured horizontally, and the membranes were protruding from the gap. The eye was at once excised. Section of the eye shows that there was an expulsive retrochoroidal haemorrhage which had driven the membranes forwards, and these are stretched between the disk and the cornea, and hang out from the rupture. The eye was full of blood except for the stretched membranes.
The man was quite sure he had not knocked the eye, and so far as he could remember there had been no sudden strain, neither had he felt any pain before the sudden rush of blood. The last visit to me prior to the rupture of the cornea dated three months back. At that time there was no sign of any ulceration of the surface, but the cornea was completely ancesthetic. Neither were there any cracks in Descemet's membrane such as are so common in buphthalmia. Three months is, however, plenty of time to allow of degenerative changes to have taken place in the membrane, and so permit of the apparently spontaneous rupture. Without some such change as this it would be difficult to account for the incident.
Granuloma of the Iris.' By N. BISHOP HARMAN, F.R.C.S. THE patient was shown to the Section in 1913. She was then aged 32. There was a small rich brown mass at the base of the lower part of the iris of the right eye. The rest of the iris was brown with green at the deeper parts. A few spots of k.p. were to be seen on the cornea, and a small leash of vessels at the limbus over against the I Sequel to case exhibited on June 4, 1913, under the title of " Melanotic Growth of the Iris," Proc. Roy. Soc. Med., 1913, vi (Ophth. Sect.) , p. 106.
